Delegation
Corrective Action Plan

Attachement I.C.1-4 Corrective Action Plan Template
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Delegate/ Vendor Name: Market(s): esponse bue

Date:
Delegate/ Vendor Responsible Party: Auditor Name: 'Response. UM Consultant t
Received Date:
. . . CAP Resolution
Audit Date: Audit Period/Type: Due Date:
Delegated/ Contracted Function: CAP Issue Date: CAP RGSOIBESQ UM Consultant
e Compliopce Requiremgnt Not Being Actions To Be Taken Delegate/Vendor Response . Steps taken to Close CAP Document Dgéﬂzstnt Review  Resolved
Met (To include file #s if applicable) To Include Root Cause Analysis (Delegation Consultant Comments) Due Date Date Date Date
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